
RECEIVED 
CALIFORNIA FORM 700 
FAIl'( .-OUTlCAl. ~ftACTIC€S COMMISSION 

STATEMENT OF ECONO~12jbNJ-t~~l~L 
COVER'PAGETICES Cot"IMI,SSIOMN 4 ~ 

Date Received 

A ~UBI.IC DOCUMENT 

Please type or prtnt In mk 

NAME OF fiLER 

Lutz 

1 Office, Agency, or Court 
Agency Name 

City of Monrovia 

(LAST} 

D,VIs,on Board Department DlStnct If applicable 

~ If filing for mulbple pOSitions list below or on an aftac:l1men( 

Agency See Attached 

2 JUriSdiction of Office (Check at least on. box) 

~State 

~ Mulh County Los Angeles Ventura, Kern 

!g] City of Monrovia 

3 Type of Statement (Check at least one box) 

II JUN -6 AM 8· OOOfficeoftheC~erk 
Qlyof MonruvIa 

IFIRST} IMIOOLE} 

Mary Ann 

Your PosItion 

Mayor 

POSifion 

o Judge (Stalewlde Junsdlctlon) 

o County of ______________ _ 

OOther ______________ _ 

~ Annual The penod covered IS January 1 2010 through December 31 o LeaVing Office Date Left --'--' __ 
(Check one) ~01O or 

The penod covered IS --'--' __ through December 31 
2010 

o The penod covered IS January 1 2010 Ihrough the date of 
leaVing office 

o Assuming Office Date --1--1 __ 

o Candidate Elecbon Year _____ _ 

4 Schedule Summary 
Check applicable schedules or "None" 

~ Schedule A 1 Inveslments - schedule attached 
181 Schedute A 2 Investments - schedule attached 

~ Schedule B Real Property - schedule attached 

o The penod covered IS --'--' __ through Ihe dale 
olleaVlng office 

Office sought If dlfferenl than Part 1 ________________ _ 

or 

~ Tolal number of pages Including this coyer page _...;1,;;,0_ 

[g] Schedule C tncome Loans & Busmess Posilions - schedule attached 
[g] Schedule 0 Income - Gins - schedule attached 

o Schedule E Income - Gins - Travel Payments - schedule attached 

o None No roponable mterosls on any schedule 

              
                       
                                                        

                       
                         

                 

           

         
               

                    

   

         

      

                                                                                                                                                        
herem and In any attached schedules IS true and complele I acknowledge IhlS IS                   

I certify under penalty of perjury under the laws of the State of Caltfornla th               

FPPC Form 700 (2010/2011) 
FPPC Toll Fr.e Helplme 86612753772 www(ppccagov 



CalIforma Form 700 
Statement of EconomIC Interests 

MARY ANN LUTZ 

              
                        
                   
               
                    

LIST OF AGENCIES 
EXPANDED STATEMENT 

January 1, 2010 through December 31, 2010 

Office or Agency 

City of Momovla, Mayor 
415 S Ivy Avenue 
Momovla, CA 91016 

Independent Cities Risk Management Authority, Representall ve 
3780 Kilroy Airport Way, SUite 470 
Long Beach, CA 90806 

FoothIll TranSIt, Alternate RepresentatIVe 
100 S Vmcent Avenue, SUite 200 
West Covma, CA 91790 

San Gabnel Councll of Governments, Boardmember 
San Gabnel Valley Councll of Governments 
The Alhambra 
1000 South Fremont Avenue, Urnt #42 
Alhambra, CA 91803 

County Sanltatlon DistriCts No(s) 15,22 of LA County 
Alternate Boardmember 
PO Box4998 
WhittIer, CA 90607-4998 

Metro Gold Lllle Phase II, Jomt Powers Authonty 
Boardmember 
406 E HuntIngton Drive, #202 
Momovla, CA 91016 

State Water Resonrces Control Board, Los Angeles Region 
Boardrnember 
Atto Robert Whipkey 
HR Braoch, 18th Floor 
1001 I Street 
Sacraolento, CA 95814 

State Waste Management Board 
LA County Task Force Member 
c/o Department ofPubhc Works, Envlfonmental Programs DIVISIon 
900 South Fremont Avenue 
Annex 3rd Floor 
Alhambra, CA 91803 

(d)(5)



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIl! .-OLlT1CAL 1"" .... L:TlL:ES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest IS Less Than 10%) 

Name 
Mary Ann Lutz 

Do not attach brokerage or fmanclal statements 

~ NAME OF BUSINESS ENTITY 

Ontario Parkway LLC 
GENERAL DESCRIPTION OF BUSINESS ACT1Vl1Y 

Land Development 

FAIR MARKET VALUE 
D $2000 $10 000 
1&11100 001 $1 000 000 

o $10 001 $100 000 
DOver $1 000000 

NATURE OF INVESTMENT Land De elapment D Siock l&I a'her ____ v--c:== ____ _ 
{Oescrlbe) o partnership 0 Income of $0 $500 

o Income Received of $500 or More (Repon. on Schedule C) 

IF APPLICABLE LIST DATE 

---..l---..l~ 
ACQUIRED 

---..l---..l~ 
DISPOSED 

.. NAME OF BUSINESs ENTITY 

ALCOA Inc 
GENERAL DESCRIPTION OF BUSINES$ ACTIVITY 

manufacture 

FAIR MARKET VALUE 
1&1 $2000 $10000 
o $100 001 $1 000000 

NATURE OF INVESTMENT 

0$10001 $100000 
DOver $1 000 000 

1&1 SlOck 0 Olher --__ -=----,--;-___ _ 
(Describe) o partnetShlp 0 Income of $0 $500 

o Income Recelved of $500 or More (Report on ~he(jlie C) 

IF APPliCABLE LIST DATE 

---..l---..l~ 
ACQUIRED 

---..l---..l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Avon Products, Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Cosmetics Company 
FAIR MARKET VALUE 
1&1 $2 000 $10 000 
D $100001 $1 000 000 

NATURE OF INVESTMENT 

o $10 001 $100 000 
DOver $1 000 000 

1&1 Siock 0 Olher -------,0,-.,....,-----
(Descnbe) o Partnership 0 Income of $0 $500 

o Income Received of $500 or More (R@port OIl Schedule C} 

IF APPLICA6LE LIST DATE 

---..l---..l~ 
ACQUIRED 

Comments 

---..l---..l~ 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

Bakers Footwear Group Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Footwear Retail 

FAIR MARKET VALUE 
l&I $2 000 $10 000 
o $100001 $1 000 000 

NATURE OF INVESTMENT 

o $1Q001 $100000 
DOver $1 000 000 

l&I Stock 0 Olher ------;::-:=c::----
(DBscnbe) 

D Partnership 0 Income of SO $500 
o Income ReceIVed of $500 or More (Report an SChedule C) 

IF APPLICABLE LIST DATE 

---..l---..l~ 
ACQUIRED 

---..l---..l~ 
DISPOSED 

II'- NAME OF BUSINESS ENTITY 

Bank of America Corporation 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 

FAIR MARKET VALUE 

0$2 000 $10000 
o $100 001 $1 000 000 

NATURE OF INVESTMENT 

181 $10 001 $100 000 
DOver $1 000 000 

l&I Stock 0 OIher -----=--".".,----
(Dc-scribe) o Partnership 0 Income of $0 $500 

o Incorne Received of $500 or More (Report on Sc/Jedu{e c} 

IF APPLICABLE LIST DATE 

---..l---..l~ 
ACQUIRED 

---..l~~ 

... NAME OF BUSINESS ENTITY 

Borders Group Inc 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail 

FAIR MARKET VALUE 

l&I $2 000 $10 000 
o $100001 $1 000 000 

NATURE OF INVESTMENT. 

0$10001 $100000 
DOver $1 000 000 

l&I Siock 0 alher ____ --::,--:-: ____ _ 
(DescrIbe) o Parlnershlp 0 Income of $0 :$500 

o Income Recew9d of $500 or More (RBpM en SchedUle C) 

IF APPLICABLE LIST DATE 

---..l---..l~ 
ACQUIRED 

---..l---..l...Jl!L 
DISPOSED 

FPPC Form 700 (2009/2010) Sch A 1 
FPPC Toll Free Helpline SGG/ASK FPPC wwwfppcca gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAI'" "OLIT1CAL "JII!ACTICES <;orAMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest IS Less Than 10%) 

Name 

Mary Ann Lutz 

Do not attach brokerage or financ/al statements 

.. NAME OF BUSINESS ENTITY 

Cltlgroup Inc 
Ge:N~RAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 

FAIR MARKET VALUE 

D $2000 $10000 
D 5100 001 $1 000 000 

NATURE OF INveSTMENT 

181 $10001 $100000 
D {)ver $1 000 000 

181 SlOck D Olher ____ -;:=-----=,-___ _ 
(Descnbe) o Partnership 0 Income of $0 $500 

o Income ReceIVed of $500 or More (Rs(XJrt. an Schedule C) 

IF APPLICABLE LIST DATE 

____ I..---1.Jm.... 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

Canexant Systems 
GeNCRAl D[SCRIPTION OF DUSINESS ACTlVITY 

manufacture 

FAIR MARKET VALUE 

181 $2000 $10000 
D $100 001 $1 000 000 

NAfuRE OF INVESTMENT 

D $10 001 $100 000 
o Over $1 000000 

181 Siock D alher --------,--,-------
(Descnbe) 

D Partnership 0 Income of $0 $500 
o Income Received of $500 or More (Repan on SChedule C) 

IF APPLICABLE LIST DATE 

-----1-----1.Jm.... -----1----.J.Jm.... 
ACQUIRED 

). NAME OF BUSINESS ENTITY 

First Solar 

DISPOSED 

GENERAL DESCRIPTION Of BuSINESS ACTIVITY 

Solar Manufactun ng 
FAIR MARKET VALUE 

~ $2 000 $10 000 o $100 001 $1 000 000 

NATURE OF INVESTMENT 

D $10 001 $100 000 
D Over $1 000000 

1&1 Stock D Olher -----::,---,,-----
(OescnM) 

D PartnershIp 0 Income of $0 $5(}() 
a InCome ReceIved of $500 or More (Report on SCJtOOllle c) 

IF APPLICABLE LIST DATE 

-----1----.J.Jm.... -----1----.J.Jm.... 
ACQUIRED DISPOSED 

). NAME OF BUSINESS ENTITY 

Ford Motor Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Automobile Retail 

FAIR MARKET VALUE 
o $2000 $10000 
o $100 001 $1 000 000 

NATURE OF INVESTMENT 

181 $10 001 $100 000 
DOver $1 000 000 

181 SroCk D alher -----::,.-.,,=,-----
(Dt:lSCflbe) o PMnfUShlp 0 Income of $0 $500 

a Income Received of $500 or More (RCpCltl en ~1v:d~le C) 

IF APPLICABLE LIST DATE 

-----1----.J.Jm.... -----1-----1...M... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

General Electric Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Energy 

FAIR MARKET VALUE 
D $2000 $10000 
D $100001 $1 000 000 

NATURE OF INVESTMENT 

1:81 $10 001 1100000 
DOver $1 000 000 

181 Stock D alher ------:,,--,.-,-----
(OesClloo) o Partnership 0 Income of $0 $500 

o Income Received or $500 or More (Repon 00 Schef1ure C) 

IF APPLlCABl.E LIST DATE 

II- NAME OF BUSiNESS ENTITY 

IShares Trust Dow Jones US Real Estate Index 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKEr VALue 
181 $2 000 $10 000 o $100001 $1 000 000 

NATURE OF INVESTMENT 

D $10 001 $100 000 
Dover $1 000 000 

181 Siock D alher -----:::-...,..,,-----
(DeScribe) o PartnershIp 0 Income of $0 $500 

o InCOme ReceIved of $500 or More (RepOIt on Sched~ LJ 

IF APPLICABLE LIST DATE 

-----1-----1..M.... 
ACQUIRED 

Comments __________________ ~-------------------------------------------------

FPPC Form 70G (200912010) Sch A 1 
FPPC Toll Free Helpltne 866/ASK FPPC wwwfppcca gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAI~ '-'Ol,.lnr:Al I"ItACilCE'J, COMMrSSIO(~ 

Stocks, Bonds, and Other Interests 
(Ownership Interest IS Less Than 10%) 

Name 

Mary Ann Lutz 

Do not attach brokerage or "nanc,al statements 

.. NAME OF BUSINESS ENTITY 

Johnson & Johnson Company 
GENERAL DESCRIPTION OF BusiNESS ACTIVITY 

Retail 

FAIR MARKET VALUE 

o $2000 $'0000 
0$100001 $, 000 000 

NATURE OF INVESTMENT 

~ $10 001 $100 000 
DOver $1 000000 

~ Stock DOth., ____ -,;:;:=:::;-___ _ 
(Descnbe) 

D Partnership 0 Income of $0 $500 
o Income Received or $500 or More (RCpott on Schedule C) 

IF APPLICABLE UST DATE 

-----.l-----.l~ 
ACQUIRED 

---1-----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

JP Morgan Chase & Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investment Banking 

FAIR MARKET VALUE 
~ $2 000 $10000 
0$'00 001 $1000 000 

NATURE OF INVESTMENT 

o $10 DOl $100000 
DOver $1 000000 

181 StoCk 0 Other -----::-----c--;-----
(Describe) o Partnership a Income Of SO $500 

o Income Received of $500 or More (Report an Schedule C) 

IF APPLICABLE LIST DATE 

-----.l-----.l~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Kraft Foods 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Food Company 
FAIR MARKET VALUE 

o $2000 $10 000 
0$100 001 $1000 000 

NATURE OF INVESTMENT 

181 $10001 $100000 
DOver 11 000000 

181 Slack 0 Olher ____ -:::-:--:-___ _ 
(Describe) o PannerShrp 0 Incomo of $0 $500 

o Income Recerved of $500 Of More (Repotl on Sche<WIe C) 

IF APPl.ICABLE LIST DATE 

-1---1~ 
ACQUIRED 

Comments 

---1-----.l~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Pacific Ethanol Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Fuel Manufactunng 

FAIR MARKET VALUE 

181 $2000 $10000 
o $100 DOl $1 000 000 

NATURE OF INVESTMENT 

o $10001 5100000 
DOver $1 000 000 

181 Siock 0 Olher ------;;==:-----
{DcSCfOO) o pal'lOershrp 0 Income of $0 $500 

o Income Recerved of $500 or More (Repan on SctledUfe c) 

IF AFPUCABLE LIST DATE 

-----.l-----.l~ 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

Time Warner (TWC) 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Entertainment 

FAIR MARKET VALUE 
181 $2000 $10 000 o S100001 $1000000 

NATURE Of INVESTMENT 

0510001 S100000 
o Oller $1 000000 

181 Siock 0 Olh" -----::==-----
(OeSCtllle) o Partnershrp a Income or $0 $500 

o Income ReceIved of $500 or More (Repart on Schedule C) 

IF APPLICABLE LIST DATE 

-----.l-----.l~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.... NAME OF BUSIN ESS ENTITY 

Time Warner I AOL (TWX) 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Entertainment 

FAIR MARKET VALUE 

181 $2000 $10000 
o $100 001 $1 000000 

NATURE OF INVESTMENT 

0$10001 $100000 
DOver $1 000 000 

181 SlaCk 0 Other ----==::;------
(DeSCl1be} o Partnershrp 0 Income of $0 $500 

o Income ReceIVed or $500 01' More (Rr:port on Sc~dule C) 

IF APPLICABLE LIST DATE 

-----.l-----.l~ 
ACQUIRED 

---1---1~ 
DISPOSED 

. FPPC Form 700 (200912010) Sch A 1 
FPPC Toll Free Helpline SSG/ASK FPPC wwwfppcca gOY 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
F"lfit ~OllT!CAI .-fltACTlC£S COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest IS Less Than 10%) 

Name 

Mary Ann Lutz 

Do not attach brokerage or financIal statements 

.. NAME OF BUSINESS ENl"llY 

Ultra FInanclals Proshares 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Exchange - Trade Fund (EFT) 

FAIR MARKET VALUE 

0$2000 $10000 o $100001 $1 000000 

NATURE OF INVESTMENT 

181 $10001 $100000 
o OV~( $1 000 000 

181 Stoel< 0 Other ------:::-.,...,-----
(Dcscnbe) 

o PartnershIp 0 Income Of.$O $500 
o Income ReceIve<! of $500 or More (Report on Schedule C) 

IF APPLICABLE LIST DATE 

----1----1.JlL 
ACQUIRED 

----1----1.JlL 
nlSPOSFO 

,. NAME OF BUSINESS ENTITY 

Union Pacific Corporation 
GENERAL DESCRII='TION OF BUSINESS ACTIVITY 

Transportation 

FAIR MARKEl VALUE 

181 $2000 $10000 
D $100 001 $1000000 

NATURE OF INVESTMENT 

D $10001 $100 000 
DOver $1 000000 

181 SlOck D Other - ___ ---::,---,-: ____ _ 
(Describe) o PaMefshlp 0 Income of $0 $500 

o Income Received of $500 or More (RepOrt Or! Schedule C) 

IF APPLICABLE LIST DATE 

----1----1.JlL 
ACQUIRED 

----1----1.JlL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Umted States Steel Corporation 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Steel ManufactUring 

FAIR MARKET VALUE 

OS2000 $10 000 
D SlOO001 $1000 000 

NATURE OF INVESTMENT 

181 $10001 $100000 
Dover 51 000000 

181 Stock 0 Other -----:=--,:-:-----
(Describe) 

o Partnership a Income of $0 $500 
o Income Received of $500 or More (Report on SJ:hudl1lc C) 

IF APPLICABLE LIST DATE 

----1----1.JlL 
ACQUIRED 

Comments 

----1----1.JlL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

US Bancorp Oel Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 

FAIR MARKET VALUE 

181 52000 $10000 
o $100001 $1 000 000 

NATURE OF INVESTMENT 

o $10 001 S100 000 
DOver $1 000 000 

jgJ SIOck 0 Other ---_-::::-...,..,,--___ _ 
(OeSCrlbe) 

o Partnership 0 Income or $0 $500 
o Income Received of $500 or More (Report Of! Schedule C) 

IF APPLICABLE LIST DATE 

----1----1.JlL ----1----1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Wells Fargo & Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVIT'( 

Banking 

FAIR MARKET VALUE o $2000 $10000 o $100 001 $1 000000 

NATURE OF INVESTMENT 

I8J $10 001 $100000 
DOver $1 000 000 

181 StOCk D Olher -----:=--,-,-----
(Descnbe) o Partnership 0 Income of $0 $500 

o Income Received of $500 or More (Repro an ScheduTe C) 

IF APPLICABLE LIST DATE 

----1----1.JlL 
ACQUIRED 

----1----1.JlL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Entertamment 

FAIR MARKET VALUE 

o $2000 $10000 o $100001 S1 000 000 

NATURE OF INVESTMENT 

0$10001 $100000 
o Over $1 000 000 

o Stock 0 Other --__ -::::-...,.., ____ _ 
(Destnbc) o PartnershIp 0 Income of $0 $500 

o Income Received or $500 or More (Repon (m Schedule C) 

IF APPLICABLE LIST DATE 

----1----1.JlL 
ACQUIRED 

----1----.-l~ 
DISPOSED 

FPPC Form 700 (2009/2010) Sch A 1 
FPPC Toll Free Helpline 8651ASK FPPC wwwfppc ca gOY 



SCHEDULE A·2 
Investments, Income, and Assets 

of Business EntltlesfTrusts 
(Ownership Interest IS 10% or Greater) 

CALIFORNIA FORM 700 
FA." "OUlICAL p"!t:AcnCES COMM SSIOru 

Name 

Mary Ann lutz 

,.. 1 &USINESS ENTITY 0111: TfltUST 

lutz & Company, Inc 
Name 
100 W Lemon, SUite 103 Monrovia, CA 91016 

Addn:'ss (8usmess Address Acceptable) 

Check one o Trust 90 to 2 129 Busmess Entity complete the box then go !o 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ElectrOniC Court Reporting Consulting Service 

FAIR MARKET VALUE IF APPLICABLE LIST DATE 
0$2000 $10 000 
Qg $10001 $100000 --,--,09 --,--,09 
0$100001 $1000 000 ACQUIRED DISPOSED 

Dover $1 000 000 

NATURE OF INVESTMENT 
D Sole Propnetorshlp D pannershlp Qg Corporallon 

YOUR BUSINESS POSITION President 
Other 

... 2 IDENTifY THE GftOSS INCOME I'!ECEIVED (INCLUDE YOUII! ~II!O ftATA 
SHAIitE OF THE GIWSS INCOME !.Q THE ENTlTViTlWSn 

0$0 $499 
0$500 $1000 
0$'001 $10000 

Qg $10001 $100 000 
DOVER $100000 

... 3 UST THE. NAME OF EACH ItEII'Oft:TAILE SINGLE SOUI'I:CE OF 
INCOME OF 510,000 O~ MOft£ ( .. UaLil .. St'IM .. tt' 'Jl~t 'f ntct"~<, .. ,~) 

... ~ INVESTMENTS AND INTEftESTS IN "EAL II'IW~EIHY HELD .!y THE 
IUSINESS ENTITY 01'1: TftUST 

Check one box 

o INVESTMENT o REAL PROPERTY 

Name of BUSIness Entity .o! 
Street Address or Assessi'l( s Parcel Number of Real pmperty 

D~scnpllon of BUSiness ACIIV!£y !l[ 
City or Other Precise locallon of Real PropSfty 

FAIR MARKET VALUE o $2000 $10000 
0$1000' $,00000 
0$100001 $1000000 
Dover $1 000 000 

NATURE OF INTEREST o ProP()rty Own()l'ShlplDeed of 1rust 

IF APPLICABLE LIST DATE 

--'......-1 09 --'--1 09 
ACQUIRED DlSPOSEO 

o S.eck o Partnershlp 

o Leasehold -;;;;c-::== 
YIS remaining 

o O'her ____ ~ ___ _ 

o Check box If addltlonal schedules reporting JlweSlments or real property 
are attached 

.. 1 aUSINESS ENTITY Oft: TIltUST 

Name 

Address (Business Addmss Acceptable) 

Cher;k one 
o Trust go to 2 o Busmess Entity complete the box then go to 2 

GENERAL DESCR!PTrON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE LIST DATE 
0$2000 $10000 

0$1000' $100000 --,--,09 __ 1-....109 
o $10000' $1 000 000 ACQUIRED DISPOSED 

o Over $' 000 000 

NATURE Of INVESTMENT 
D Sole Propnetorshlp o Partnership 0 

ou~ 

YOUR BUSINESS POSITION 

~ 2 IDENTIFY THE G~OS!:i INCOM[ ~[C[lV[D (INCLUDE YOUI'! ~Im ftATA 
SHAI'ItE OF THE GftOSS INCOME TO THE ENTITVl1l't:USn 

o SO $499 
0$500 $1000 
o $1 001 $10000 

o $10001 5100000 
o OVER $100000 

~ 3 LIST THE NAME OF EACH ItEflmUAILE SINGLE SOUltCE OF 
INCOME OF $10,000 Ok MOPtE , .. U ... :11 ~ ·~.u'~le 51,eel ,I nf.es~ .. r., 

... ,( INVESTMENTS AND INTEftESTS IN II!EAL PftOl'EIHY HELD IV THE 
KUSINESS ENTIT\' all! TJll:UST 

Check one box 

o INVESTMENT o REAL PROPERTY 

Name of BUSiness Entity .Q( 

Stree.t Addrft"iS or AfiSf'_"iSnr!'; PArcel NumbAf of Real Property 

DesCriptIOn of BUSiness ActiVity .Q[ 

City or Other Precise Location of Real ProperlY 

FAIR MARKET VAI.UE 
0$2000 $10000 
0$10001 $100000 
0$10000' $1000000 
DOver $1 000 000 

NATURE OF INTEREST 
o property OwnerohlpJDe:e:d of Trust 

IF APPLICABLE LIST DATE 

--'--' 09 --'--1 09 
ACQUIRED DISPOSED 

o Stocl< o Partnership 

o Leasehold =--::::==
Yrs remaining 

o Olher ________ _ 

o Check box If addItional schedules reporting Investments or real ~aperty 
are attached 

comments ______________________ FPPC Form 700 (200912010) Sch A 2 

FPPC Toll Free Helpline 8661ASK FPPC wwwfppcca gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests In Real Property 

FAt!! ,"OUTICAl "'U,CTlCES Cor.IMJSSION 

Name 

(Including Renlal Income) Mary Ann Lulz 

~~~S~T~R~E~E~T~A~D~DR~E~S~S~O~R~P~R~EC~I~SE~LO~C~A;r;1O;N::::::::::::::~ ~ STREET ADDRESS OR PRECISE LOCATION 

4060 Genoa 
CITY 

Monrovia CA 91016 
FAIR MARKET VALUE IF APPUCABLE LIST DATE o $2000 $10 000 
o $10001 $100000 
181 $100001 $1 000000 
o Over $1 000000 

---1----1~ ---1----1~ 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

~ Ownership/Deed of Trust o easement 

o Leasehold -::-___ _ 
Yr1 remammg 

0--::::---
Q~" 

IF RENTAL PROPERTY GROSS INCOME RECEIVED 

0$0 $499 0$500 $1000 o $1 001 $10000 

181510 001 $100000 o OVER $100000 

SOURCES OF RENTAL INCOME If you own a 10% or greater 
Interest list the name of each tenant that IS a Single source of 
ITlcome of $10 000 or more 

Pauline and Will Mickens 

CITY 

FAIR MARKET VALUE 
0$2000 $10000 
0$10001 $100000 o 5100 001 51 000 000 
o Over 51 000000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE UST DATE 

----1----1~ ---1----1~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -::----- 0 ___ -::::-___ _ 
Yrs reml'lIotnQ Other 

IF RENTAL PROP~RTY GROSS INCOME RECEIVED 

050 $499 0$500 $1000 o $1001 $10000 

o $10001 $100000 DOVER $100000 

SOURCES OF RENTAL INCOME If you own <110% or greater 
Interest hst the name of each tenant that IS a smgle source of 
Income of $10 000 or more 

• You are not reqUired to report loans from commercial lending mstllullons made In the lender S regular course 
of busmess on terms available to members of the public wrthDUt regard to your officIal status Personal loans 
and loans received not In a lender s regular course of bUSiness must be disclosed as follows 

NAME OF LENDER' 

ADDRESS (Busmess Address Acceptable) 

BUSINESS ACTIVITY IF ANY OF LENDER 

INTEREsi RATE TERM (MonthsIYears) 

----'% D NOne 

HIGHEST BALANCe DURING REPORTING PERIOD 

o $500 51 000 0 $1 001 $10000 

o $10001 $100000 o OVER $100000 

o Guarantor If applicable 

Comments 

NAME OF LENDER" 

ADDRESS (BlIsmess Address Acceptable) 

BUSINESS ACTIVIlY IF ANY OF LENDER 

INTEREST RATE TERM (MonlhsNearsj 

____ % o None 

KIGHEST BALANCE DURING REPORTING PERIOD 

0$500 $1000 0 $1 001 $10000 

0$10001 $100 000 DOVER $100000 

o Guarantor If applicable 

FPPC Form 700 12010/2011) Soh B 
FPPC Toll Free Helphne 866/275 3772 www fppc ca gOY 



SCHEDULE C 
Income, Loans, & Business 

POSitions 

CALIFORNIA FORM 700 
FAll.: ,"OL,TfCAL I'"l'tAr:TIC'ES COMMIS.SION 

Name 

(Other than GIftS and Travel Payments) Mary Ann Lutz 

~ 1. II"JCOME ft.ECEIVED ,. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Lutz & Company, Inc 
ADDRESS (Busmess Address Acceprable) 

100 West Lemon SUIte 103 MonrovIa CA 91016 
BUSINESS ACTIVITY IF ANY OF SOURCE 

Electronic Court Reporting Consultant ServIces 
YOUR BUSINESS POSITION 

President 

GROSS INCOME RECEIVED 
o $500 $1 000 0 $1 001 $10000 

181 $10001 $100 000 0 OVER $100000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[gJ Salary 0 Spouse s or registered domestic parmer S Income 

D Loan repayment 

o Sale 01 ______ ::-__ ---,--_-,--, _____ _ 

(PIUPIJI/Y ~I lJ!J~1 !d(;) 

o CommIsSIOn or 0 Rental Income Ilsfeachsou(ceof$70000ormcvB 

o Olher _______ -:::--,--, _______ _ 
(DescnbfJ) 

~ 2 LOANS ftECEIVED Oft OUTSTANDING DUftlNG THE 1'!E~mHING ~EftJOO 

NAME OF SOURCE OF INCOME 

Fortune DynamIc 
ADDRESS (Busmess Address Acceptable) 

219 Ferrero Parkway City of Industry CA 91789 
BUSINESS ACTIVITY IF ANY OF SOURCE 

Footwear Importmg 
YOUR BUSINESS POSITION 

Exec VP Marketing & Product Development 

GROSS INCOM~ RECEIVED 

. 0 $500 $1 000 0 $1 001 $10000 

0110001 $100000 ~ OVER $100000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
D Salary [gI Spouse s or registered domestIC parmer S Income 

o Loan repayment 

o Sale 01 _____ --;;:===-=-:;::;-____ _ 
(Properly car boat ole J 

o CommiSSIon or o Rental Income list each sourcs of $10 000 or mars 

o Other -------==-;---------
(Oescnbe) 

• You are not reqUired to report loans from commercial lendIng InstItutions or any Indebtedness created as part 
of a retail mstallment or credIt card transactIon made In the lenders regular course of bUSiness on terms 
avaIlable to members of the publIC Without regard to your offiCial status Personal loans and loans received 
not In a lender's regular course of bUSiness must be disclosed as follows 

NAME OF LENDER 

ADDRESS (BUSiness AdCfress Acceptable) 

BUSINESS ACTIVITY IF ANY OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 $1000 

0$1001 $10000 

o $10 001 $100000 

DOVER $100000 

Comments 

INrE.RE$T RATE TERM {Month.~ears) 

___ ----'% 0 None 

SECURITY fOR LOAN 

o None o Personal reSIdence 

o Real Property ---------,0;:::;;-:;;:;:::;:------
Srreet address 

o Guaranlor -----------------

o Olher _______ ==-.-_____ _ 
(Descrrbe) 

FPPC Form 700 (2009/2010) Sch C 
FPPC Toll Free Helpltne 866JASK FPPC wwwfppc ca gOY 



CALIFORNIA FORM 700 
SCHEDULE 0 
Income - GiftS 

FAIl'. .. uLnlC .... r.. ptI!ACTICE$ COMMISSION 

Name 

.. NAME OF SOURCE 

Knkonan Premier Theaters 
AOD~ESS (Busmess Address Acceptable) 

410 S Myrtle Avenue MonrOVia, CA 91016 
BUSINESS ACTIVITY IF ANY OF SOURCE 

MOVie Theater 
DATE (mrnfddJyy) VALUE 

.. NAME OF SOURCE 

Langstons 

DESCRIPTION OF GIFT(S) 

MOVie Theatre Pass 

ADDRESS (Business A(j(Jress Acceprabfe) 

2224 Exchange Avenue Oklahoma City, OK 731018 
BUSINESS ACTIVITY IF ANY OF SOURCE 

Retailer w US Conference of Mayors Annual Cont 
DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

Tony Lama 800ts 

----1---1_ $, ___ _ 

$ 

.. NAME OF SOURCE 

CIIlzens BUSiness Bank 
ADDRESS (Busmess Address Ac;ceptiJble) 

100 East Huntmgton Dr ,Monrovia CA 91016 
BUSINESS ACTIVITY IF ANY OF SOURCE 

Banking w Reign Hockey Game at Citizen's Arena 
DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

03 120 I~ $ 80 2 tickets hockey game 

-----.1--1_ $ 

----1--1_ $ 

Comments 

Mary Ann Lutz 

.. NAME OF SOURCE 

Southern CalifornIa Edison 
ADDRESS (Busmess Address Acceptable) 

6090 North Irwmdale Avenue Irwindale, CA 91702 
BUSINESS ACTIVITY IF ANY OF SOURCE 

Energy 
DATE (mmfddfyy} VALUE DESCRIPTION OF GIFTeS) 

081~~ S 200 2 tickets Angeles Gam 

----1----1_ $ 

----1----1_ s 

,.. NAME OF SOURCE 

ADDRESS (BuSlI1ess Address Acceptable) 

BUSINESS ACTIVITY IF ANY OF SOURCE 

DATE (mm/ddljlyl VALUE DESCRIPTION OF GIFT(S) 

----1--1_ $ __ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Busmess Address Acceptable) 

BUSINESS ACTIVITY IF ANY OF SOURCE 

DATE (mmldd!)y) . VAlUE OESCRIP"ON OF GIFT(S) 

-----.1-----.1_ $ 

-----.1--1_ $ 

-----.1-----.1_ $ 

FPPC Farm 700 (200912010) Sch 0 
FPPC Tall Free Helpline S66/ASK FPPC wwwfppcc. gay 


